Background-The pattern of growth of the uterus was examined by ultrasound examinations of 358 girls who attended a paediatric endocrine outpatient department but were shown not to have any endocrine defect. Method-The uterus was measured in length and width at the cervix and at the fundus (cm). Endometrial thickness was measured (mm). Scans were divided by Tanner breast stage and the dimensions compared by one way analysis of variance (ANOVA, with the Student Newman Keuls post hoc test). Results-There was an increase in uterine length, diameter of the fundus, and endometrial thickness at each breast stage from 1 to 5 (ANOVA, p<0.05), and in the diameter of the cervix with each breast stage from 1 to 4 (ANOVA, p<0.05). The ratio of the fundus to the cervix increased from 0.95 to 1.29 between breast stages 1 and 4. Conclusion-The onset of puberty is marked by an increase in the dimensions of the uterus and in endometrial thickness, but also by a change in the shape of the uterus from a tubular to a pear shaped organ. (Arch Dis Child 1996;75:330- 
, with diameters at fundus and cervix remaining approximately equal prepubertally. Somatic growth of ovarian volume during childhood was also observed in the same group of subjects.8 The increasing concentrations of circulating sex steroids during puberty resulted in growth and a change in shape. Growth in diameter at the fundus outstripped growth in diameter at the cervix and resulted in a pear shaped configuration. A similar change in uterine shape with puberty was documented by Griffin et al in a group of 153 girls. 5 An increase in endometrial thickness was another marker of pubertal progress, although a thin endometrium was seen in some prepubertal girls, perhaps stimulated by the very low concentrations of oestrogen found in prepuberty. Measurement of endometrial thickness was no more helpful in predicting the time of onset of menstruation than pubertal rating. The mean endometrial thickness in girls who had menstruated but were not ovulating was thinner than that observed in older women during ovulatory cycles (a mean of 12.1 mm during the luteal phase in one study of normal women aged 21 to 25 years 9). There was considerable overlap in dimensions between pubertal stages. This study suggests that uterine shape was a better marker of pubertal development than uterine dimensions. The data are cross sectional and do not give information about the pattern of growth to be expected in an individual. Uterine growth may not follow along centile lines in the same manner as height. While the assessment of pubertal changes at ultrasound may be of importance in some conditions (for example in assessing girls with sexual precocity), the importance of relative uterine size at any pubertal stage on future development is not clear. Our group included individuals with heights above the 97th centile and below the 3rd centile (unlike those in the study of Griffin et al 5). There are no data on the relationship between height and uterine dimensions, but it may be that shorter girls have smaller uterine dimensions.
The onset of breast development at puberty is marked by uterine growth. A change in the shape of the uterus with growth in the diameter at the fundus overtaking growth at the cervix (adopting a pear shape) is a marker of puberty.
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